U.S. Départment of Labor A - Form approved
Office of Labor-Management FORM Lm 30 Oftice of Mgﬁagement

 Washingion, B6 20210 LABOR ORGANIZATION OFFICER AND KL
FEMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure lo comply may result in criminal prosecution, fines, or civil penaffies as provided by 29 U.S.C 439 or 440.

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

. Through: (12

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

g

N ;Tuoﬁp&” :

Gesumwor | Meme | LocAl 232 1BT.
009- 183

Labor Organization File Number

P.0. Box, Bldg., Room No., if any (""" = mn s PO, Bex, Building and Room Number, if any?w ' )

: . e e %
Steet | /o _Locar 232 1:8.Y. 2500 Haecys AVE (| St 2500 MBS AVe !
Gty [ _LAKE Success oy ow ol Iave sveess
o LR Javees 06| owe [N, wposes Lo

5. Paosition in labor organization. ’
’ | SECRETALY TREAMURER

Enter appropriate data below If, during the past fiscal yeat, you or your spouse or minor chifd directiy or indirectly had any of the following intarests
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or detived income or other ecenomic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer {inciuding trade nama, If any). 7.a. Nature of Interest, Transaction, or Income.
Name | ' ' B M |
Trade Name, if any:; g
P.0. Box, Bldg, Room No.,ifany | i |

7.b. Amount.

Street gw ............. }
city |
State e T |

Signature

15. Sighature znd verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, te the best of the
undersighed's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

ES

Date Telephone Number
Form EM-30 (2003) Page 1 of 4 5



Name of Person Filing - THOMAS GESUALDY

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
guhetantial nart af which consists of buving from selling or lsasing to, or othensise dealing with the business
of an employer whose ermnpioyees your iabor organization represents or is actively seeking 1o fepresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise

dealing with your fabor arganization or with a trust in which your Jabor crganization is interested

8 Name and address of Business {including trade name, if any)
Name CORWEN, WEISS AO Sinop LLT.
Trade Name, if any.

P 0. Box, Bidg., Room No., ifany | 257" FreoR

Street ?)30 wEST _ HZND .
" ;\} Y e

State

City

. ZPCode+4 10OBL

9 Business deals with.

>_< a Labor Organization

x b Trust

¢. Employer

10. if 8.b. or 8.c is checked give trust or employer's name
Name: LocArl 282 BeNcFT TRUST Funids
Trade Name, i any: i

P.Q. Box, Bldg., Room No., f any

11.a. Nature of such dealing.

LEGAL REPRESENTATION

e (B 65T esen
Sreet 2500 NARCYS AVE e
11.b. Approximate doliar vatue of such dealing. (AY = 424,124, 00
Ciy LAKE  Success 12.2. Nature of interest held or income received,
sae  NY ZPooders jloyz || MEALS ASsocam wimi NEETNGS
2)z4lo, eloy ano 121 7fon
125 Amount )8, 00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any laber relatiens consulttant to an employer any payment of money of cther thing of value

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name;_.... .
Trade Name, if any:

PO Box Bldg, Reom No.ifany -

14.a, Natute of payment.

Street
1L A
Stte | ZPCode+d |
14.b. Amount of payment
13.b. s the Business an Employer ! or Consuitant ?

Form LM-30 {2003)
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Name of Person Filing THOY\L\B GESUPKLCN

File Number U-

8 Heid an interest in or derived income or economic benefit with manetary vaiue from a business (1) a
suhsiantial nart of which congiste of buving from, celling or leacing 40, or othenwice dealing with the buginess
of an empioyer whose employees your iabor ofganization represents or is actively sesking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your l[abor organization is interested.

8 Name and address of Business (including trade name. If any)

Name

JFW SELGrANtCOo
Trade Name, if any:

P.O Box, Bidg., Room No., if any

sveet. oo PARK AVE.
oy New YeRM

State .. .. N,*/ N~

. ZPCode+4  JOOUT

9. Business deals with

a. Labor Organization

>< b Trust

c. Employer

10.¥f 8o or S.c_is checked give trust ar employer's name.

Name  Local 287 PEnsiod TRUST Funp
‘Trade Name, If any: o

P.0. Box, Bidg., Room No, if any

sweet| 2300 HMAReys AVE.

Sty . LAKE SVLLESS

N

State :

11.b. Approximate dollar value of such dealing,

D ZPCoderd |IOMT

12.a. Nature of interest neld or Income received.
MEALS  ADSociaTEY WITh FMEEDAIGS
2lavlon , 3/29loy amp Flictoy

12.b. Amount.

AffRox 15090

C. Received from any employer {other than an employer covered under parts A and B abaove)
or from any labor relations consuftant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relatons Consultant
including trade name, if any}.

Name .

Trade Name, if any: _.

PO Box Bidg.RoomNo.ifany =
Street .

City

State  ZIPCode+ 4

14 a Nature of payment

13.b. Is the Business an Employer : or Consuitant

14.b, Amount of payment

Form LM-30 {2003}
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Name of Person Filing

THorAs  GESUALDY

File Number U-

B Held an interest in or derived ircome or economic benefit with monetary value from a business (1) a

uf an employer whose employees your iaDor organzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor crganization is interested

8 Name and address of Business (including trade name, if any)
Name MACKEY SHIELDS

Trade Name, if any: '

£.0 Boyx, Bldg, Room No., if any

sweet 9 WEST §7™ ST

oy New Yoed
e g

2P Code +4  JOOI9

9. Business deals with

a. tabor Organization

><' b Trust

o. Employer

10. lf 9.b. or 9.¢ is checked give trust or employer's name
Name LoCAiL 2832 WELFARE TRUST Funp
Trade Name, if any: '

P.C. Box, Bldg., Room Mo, if any

Sweet|  25C0 MARLUS AVE
City lade  Sucesy

State N‘/ .

11.a. Nature of such dealing.

MANAGES Walkage Fund INVESTENTS

11.b. Approximate dollar value of such dealing. ' }]0} 0.0.(.) ‘.og '

ZEPCode+4:”'|').O”\,{ZH .

12,a. Nature of_mterest held_c_)r income received.
MEesLy AdDNeaTe) wiTH FIEENNGS
2/22/e4

12.b. Amount. APPEGx 50. 00

C. Recejved from any employer (other than an employer covered under paris A and B abave)
or from any labor relations consultant te an employer any payment of money or other thing of value

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any)

Name

Trade Name, if any: :

P.O. Box, Bldg., Reom No., if any ©
Strest

City

Stete AT . 2P Gode s 4

14.a. Nature of payment

13.b. s the Business an Employer of Consuitant 7

14 b. Ameunt of payment e

Form LM-30 (2003)

Page Qofas
H



Name of Person Fikng  Thiotay (GESUALD!

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

of an emp:oyer whose employees your 1abor Organzation represents or 1S actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with yous labor organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name, if any).
Neme. UBS FINANGIAL

Trade Name. if any; :

P.O. Bex, Bldg., Recom No., if any

sweet. 333 EARL oViNGTON Bud

state . N-Y.  © ZPCode+4  |I5SD

9. Business deals with:

a. Labor QOrganization

>< b Trust

c. Employer

10 i 8.b. or 9.c. is checked give trust or employer's hame
Neme | LoCAL 232 ANNUNTY TRYST Funp.
Trade Name, if any: | _

P.G. Box, Bldg., Room No., if any

swest 250D MARCos AvVE

City LAKE Svecess

11.a. Nature of such dealing.

HMANAGES ANNUITY INVESTHENTS

11.b. Approximate dollar value of such dealing.

State .. NY | e .. ZlPCade+4x.);._{.jH:2___. .

2fesfou

MEALS ASSOCIATEY Witk MEENNG)

12, Amount.

AffRYX 30,00

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consuiltant
fincluding trade name, if any).

Name‘mm .
Trade Name, if any:

P G Box, Bidg., Room Ne., if any .

14.a. Nature of payment

Street:
City
State - ZPCode+4
- 14.5. Amount of payment
13.b. Is the Business an Employer : of Consuitant

Form LM-30 (2003}
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